2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # P98000084307 Secretary of State
1. Enfity Name 05-13-2004 90013 008 ***150.00
OZ DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1991 NW 29TH STREET 1991 NW 28 STREET
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
=P T T
Y (Bvwisr Ko - A LAvuGs  Epao
Stite, Apt. %, etc. Suite, Apf. #. elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied For
Tz Kowen Loess |, Fi- | Do Kpuat Lieks  Fer. 65-0866248 Not Applicable
;pj _50? Cour;zﬁ’# ;';,,50'1? CD;;A 5. Certificate of Status Desired 3 ?i'gesql‘zfed;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ Aerimen SrEP#ers T
?gg "I: ?IFJ\?'ZSTSE'FEEEEq- J Streel Address (P.C. Box Nufiber is Not Acceplable)
OAKLAND PARK FL 33311 R s T ALY 2
City Zip Cade
Jee  Kpnikt LArES FL | "53¢

8. The above named entity submits thig statement for the
the obligations of registered a

rpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

) ’: o"/o/ /M’

SIGNATURE
Sgrature. typed or pnnie ered agﬁr' al o if apr.zb: ({NOTE: Registered Agenl signature required when reinstating) D JE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 3 Delate TILE Fsp JX) Change  [] Addition
NAME RETFORD, STEPHEN J NAME LETF2RD, SYEFPHEN T
STREEF ADDRESS | 1985 SE 16TH CT SREETADDRESS | 4ty Ry il Rans
CITY-ST-Z7iP POMPANO BEACH FL 33082 CITY-ST-2IP Fem Roni s AP _Ed_ F3 508
E [ Delete TILE [Jchange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S1-7IF CITY-S1-2IP
TITLE 7 velete THLE [ change  [] Addition
RAME T b - SURCNAMET - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZIP
e . T Osiete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-2IP
me ' 7 Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) ] ) STREET ADDAESS
CITy-ST-2IP CITY-87-21P
12. | hereby cerlify that the information supplicge is fili ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementals®dn | t my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igfied i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with i ed.’ . ' 7
SIGNATURE: slatf ox (Bt 410~ 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date “ Dayime Phone ¥




